
TOWN OF ISLIP       BROOKWOOD HALL 

 DEPARTMENT OF PARKS RECREATION    50 IRISH LANE, EAST ISLIP 
AND CULTURAL AFFAIRS 

 

Senior Citizen Club Application 
   

Every effort will be made to find an opening in a club near your home. Please note that you 

MUST be a resident of the Town of Islip to become a member of one of our clubs. 
 

Name: ______________________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

Telephone No.: _______________________________________________________________ 

 

Date of Birth: _________________________________________________________________ 

 

Are you a Resident of the Town of Islip?    YES      NO 

 

In case of an emergency, give a name and telephone number of a nearby friend or relative. 
 

Name: ______________________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Telephone No.: ________________________________________________________________ 

 

Relationship to you: ____________________________________________________________ 

 

Are you presently a member of any other Islip Senior Club?    YES      NO 

If yes, name of club? ___________________________________________________________ 

 

SENIOR CLUB PREFERENCE: ______________________________________________________ 
 

Do you have a Suffolk County Senior Citizen ID Card?    YES      NO 

 
  Office Use Only 

Approved By: ________________________ 

Date: ______________________________ 
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